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FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE. !
Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

-

1. Corporation Narme

DOCUMENT # J7207 (6)
KEYSTONE INSURANCE & FINANCIAL SERVICES, INC.

O

Principal Place of Business

3919 PALM BEACH BLVD
FORT MYERS FL 33916
us

Maiting Address

% DONALD R. WAMBACH
7150 COLUMBIA GiR.
FORT MYERS FL 33908

3. Date Incorporated or Qualified | 3a. Dato of Last Report

05/08/1987 04/21/1995

2. Principal Place of Qusiness | 28. Malling Address 4. FEI Number Applied For |
1] 3919 Phim Benert BLud [z4) :'34} 1Q_Dhtn Benen BLoo 59-2811861 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 Addtional
’a 7 Fee Requirad
City & State | Cily & State 6. Election Campaign Financing $5_00 May Be
’E‘ ‘é"r, M’fwf;‘ FL. E‘ #‘ myt'}ozs . P(/ Trust Fund Contribution O Addad 1o Faeg
Ip ! " Country | &p -7 Cobin 8. This corporation has lisbility for intangible tax under s 199.032,
24—] 3 BQJb ;S—I us A 29] 3 30' l & [0 &S A Florida Statutes {0 ¥es o
| §- Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

WAMBACH, DONALD R.
7150 COLUMBIA CIR
FORT MYERS FL 33908

B1] Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

esl Zip Code

FL

11. Pursuant to the provisions of Sections

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar withh, and accept the obligations af, Section 607,0505, Flonda Statutes.

607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office

SIGNATURE T e e s T e AR I s e o
Starahure, typod or printid nar e of raglersd agent ar s I app oabkc INCIF = Rugistored Agent sigrature oo irerd vehers reinsta DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [ DELETE 117i€ V“E" WS(DNT ] Change ﬂ‘ Addilion g
NAME WAMBACH, DONALD R. 12 NAME S H_'[ﬂ(_é? M W pm BaeH 3
staeer anoress | 7150 COLUMBIA CIRCLE SR A0DRESS | Y §D Columeia C(e &
Bl -51-26 FT MYERS FL 14T §T-2IP e W]y@ S L. 239%8 &
TiLE [ BELETE 2 1TITE T [ Crange [ Addiien | ©
NAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
Oy ST 7P 24C0Y-51-2p
e [ DELETE 3 1TILE [ Change [ Addilion
NAME 32 NeME
SIREET ADDRESS 33 STREE| ADDRESS
CY-ST-2F 340ITY-51- 21
TILE [C] DELETE 41 TITLE [] Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CllY-S1-2p 44 CIFY-5T-21F
TITLE ] OELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY -1 2P 54 00Y-51-2p
TITeF [J DELETE 6 1TI1LE [1 Change  [T] Addition
HakE 6.2 NAME
SIECT ADDRESS 63 STREET ADDRESS
CITV-51- 7P §4CITY-S1-2IP

14. | do hereby certify that the information

oath; that { am an officer or direstor g

cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as # made undor

A - h i -
D TYPED OR PRINYED NAME OF BI%NG DFFI‘CER OR DMECT

supplied with this fiing is voluntarily furnished and doas nat quality for the exemption stated in Section 112.07{3)(k), Florida Statutes. | further

e corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

' A

—— o




